Intrapelvic Arthrodesis of a Tuberculous Hip-joint by a Fibular Graft.
-ERIC 1. LLOYD, F.R.C.S. The patient, a boy aged 6, was admitted to the Hospital for Sick Children, Great Ormond Street, May 1933, with a history of swelling and pain in the left knee for three months. (3) Mantoux test (1: 1,000) positive.
Treatment.-For the next eighteen months the hip was treated by extension on a Pugh-Carshalton frame, during which time the general condition of the child did not improve, and the local condition of the hip progressed until an iliac abscess could be felt.
In December 1934, the abscess was evacuated, through an iliac incision and the wound closed. (1) Three and a quarter inches of fibula were resected subperiosteally.
(2) An incision parallel to the iliac crest exposed the iliacus muscle extraperitoneally. The muscle was then separated from the ilium as far forward as the anterior inferior iliac spine.
(3) The incision was continued downwards to expose the anterior crural nerve.
(4) A 2 mm. Kirschner's wire was driven through the ilium and through the top of the great trochanter ( fig. 2 ). Its position was confirmed radiographically.
(5) A canalized drill was passed over the wire and the ilium and trochanter were drilled to admit the graft (fig. 3 ). Kirschner wires inserted through ilium from within outwards. One has missed the great trochanter and was withdrawn, the other is correctly placed. FIG. 3. -Operation. Stage 2: A canalized drill has followed the Kirschner wire from within outwards and three and a quarter inches of fibula has bridged the gap between ilium and great trochanter.
Section of Orthopwedics
The patient was operated upon in a half cast of plaster of Paris to immobilize thie left hip.
After-history.-The boy hias been. at rest in plaster of Paris for nine months since operation, and it is now proposed to let him walk in a pexuloid hip splint.
His general and local condition have notably improved since operation ( fig. 4 ). X-ray examination now appears to show bony ankylosis across the joint line but there is some doubt clinically whether consolidation is yet absolutely firm. 
